
NMC and Our Accountable 
Community for Health

Green Mountain Care Board Northwestern Medical Center Presentation

October 16, 2019



2019 Community Health Needs Assessment

1. Mental Health

2. Substance Abuse

3. Obesity

4. Suicide

5. Domestic/Sexual Assault

6. Food Insecurities

7. Smoking & Vaping
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NMCôs Strategic Plan for FYô17 - 19



The Accountable
Community for Health
in Franklin & Grand Isle 
Counties

This image depicts the overall 
strategy of our Accountable 
Community for Health.  

We partner to create a system 
that supports our communityôs 
health outcomes and is focused 
on patient -centered care.



Accountable Community for Health

NMC Service Line Strategic Overview

Lifestyle Medicine and RiseVT 
are community collaboratives to 

embrace healthy lifestyles, improve 

the quality of life, and reduce 

healthcare costs long-term where 

we live, work, play, and learn. This 

integrated philosophy is based on 

prevention and wellbeing. We 

advance this philosophy to amplify 

local efforts to help make the 

healthy choice the easy choice, 

supporting all individuals in 

achieving their optimal health.

Americaôs Cultural 
Transformation



Accountable Community for Health

NMC Service Line Overview  

Surgical Optimization

Multiple pathways to improve the personôs pre-operative status to 
increase positive outcomes during and after surgery

Patient

Surgical 
Optimization Group

Physical Therapy and 
Open Gym Program

Outpatient Nutrition, 
Dietary, Diabetic and 

Tobacco Cessation 
Services

Independently with 
Nurse Navigator 

Monitoring
Lifestyle 

Medicine Clinic 
& Health 
Coaching



Accountable Community for Health

Service Line Overview  

Surgical Optimization Results

× 88 patients had total joint surgery 01/01/2019 ï08/30/2019

× Better than average weight loss - 7%* goal 5%

× Improvement in lab value ( hemaglobin A1c) for patients with 
Diabetes - 18%*

× Functional outcomes scores improved - 29 points* goal 18 points

× 1 patient had a 13% weight loss and decreased her HgA1c by 42% 
and cancelled surgery because she felt so good!

* Preliminary results



Accountable Community for Health

Service Line Overview  

Employee Group, Pre - Diabetes Identified

Å 19% (117/614) participants found to have pre -diabetes
Å 16% (19/117) agreed to see the Certified Diabetic Educator

If we can prevent these 19 participants from progressing to diabetes, 
we will realize $50,470* in annual savings.

Key HealthyU Pre - Diabetes Metric Goal Actual

Weight Loss 5% 8.8%

Exercise Goal Met 100% 88%

Additional Self -Management Goals 100% 74%

*Khan, T., Tsipas , S., & Wozniak, G. (2017). 



Accountable Community for Health

NMC Service Line Overview  

Health Coaching in Primary Care

Wellness Coaches complement the providers, staff and other 
embedded resources by facilitating mindset and behavior change 
that generates sustainable healthy lifestyles.

Health Coaching

Care Management/Social Services

Quadrant 1

The Healthy

Quadrant 2

Progressing New 
or Stable Illness

Quadrant 3

Dealing with 
Illness

Quadrant 4

Medically/Socially 
Complex



�5�L�V�H�9�7�¶�Vwellness and prevention 
strategy is rooted in public health models 

that support the conditions to create 
community -wide behavior change.  


